SENT BY:'mCQINN& OIBB; 



301 261 8825 ; JUN.25-04 9:43; PAGE 2 



under tfiePapeiMOrtc 

/ 



Appw«J toe use tftrough lors 1/2002 0MB 0651-0031 
U.a Ptient «M TfM«mt/K OlliO». OePAKTMEIffr OF COMMERCE 



+ 



REQUEST 



FOR 



CONTINUED EXAMINATION (RCE) 
TRANSMITTAL 
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ApfiUcation ^Aimber 



RUngData 



FSrat Named tnvantor 



QmupArtUttit 



Examiner Namm 



AtlxmyOOGkBt Ntmiiw YOR920010)19USl 



Jtnnfy2,2003 



ChariuT.Bliek 



2881 



Phintp A.MWIM 




1. I Submission requtred under 37 C.P.R. S 1.11471 

a, 0 Pnei4ously submitted 

i. □ OonaldBrmflarnLndmant<aVmplyund«r 37 C.P.It§ 1.116 pravk^^ • 
on 

J^- □ Consider the arguments in the Appeal Brief or Reply Brief previously filed on 

iii. □ Other 

b. la Enclosed 

i> la Amendment/Reply 

M. □ Affidavit(s)/Decteration(9) 

□ information DisclosurB Statement (IDS) 

-iSL-Q QtbSL 

2. I Miscellaneous I 

a. □ Suspension of action on the atx>v6-identified application is requested under 37 C.F.R. § 1.103(c} for 

a pdrtod ^ monIhA 9>Mlod off auspftrwiMi flhatt not AiteBAd 3 mMth&: Fm uActor S7 C.P.R.§ 1.17(i) lequife^) 

b. OOtfjcr 

^ I Pees 1 TheRCEte»undof37aF.as f.17(e) to r»qvtr8d by37aF.R. § t.n4vNtwnth0RCE Isfllad. 

«■ B The Director is hereby authorized to charge the following fees, or credit any overpayments, to 

Deposit Account No. S(M)S10 

i. la RCE fee required under 37 C.F.R. § 1.17(e) 
II. □ Extension of time fee (37 c^.R. §§ 1.138 antf 1.17) 

i". □ Other 

□ Check in the amount of S enclosed 

c. □ Payment by credit card (Fom pto-203S enckMed) 
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SIGNATWB OFAPPUCANT, ATTORNEY, OR AGENT REQUfRED ^ 


N^ma (Print 
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Bunlan Hour Stetenwit- This ftvm is «BiTaC»d tD teka 0.2 houra lo oon^plflte. Tinm^vatf^amnSnoupan»»nBml»t^0^lMMduMQ99a. Any GOmmefltt en 
th» amount of tiim you an rooUreif to ccmpteto Ibrm ahoiM bevcnttolhcCttlof ii4^imi46nOfflcor,U Trodoinwfc Ofltao. WteliMllon. OC 20231 

00 NOT SENDf ^ OR cbMPLETEO ^M3 TO THIS ADORES& SEMD Fm* and Con^ted 1» 9m toBowSS^iddra^^ 

07/07/2004 TWOHl 00000004 500510 10039635 

02 liSi3i'l<<^VDAT8S2S»&:00)Ufl [Eastern DaylipfoiK]'^ 

03 FCsiaOE 306.00 W 
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AMENDMENT TRANSMITTAL LETTER (Large Entity) 

Ap^icant(s}: Blacky tal. 


Docket No. 
YOR9100I0319U$1 


Application No. 
10/039,^35 


Filing Datd 
JnQuary 2, 2002 


Examiner 

Phillip A. Johnsloit 


Customer No. 
291S4 


Group Aft Unit 

2881 


Confirmation No. 



Invention: SCANNING FROBK MICROSCOPY TIPS COMPOSED OF NANOPARTICLES AND MfiTHOOS 
TO FORM SAME 



COMMISSIONER FOR PATENTS: 

Transmitted herewith is an amendment in it\e above-identified appllcatton. 
The fee has been calculated and is transmitted as shown below. 



CLAIMS AS AMENDED 





CLAIMS REMAiNINC 
AFTER AMENDMENT 


H1QHEST# 
PREV. PAID FOR 


NUMBER EXTRA 
CLAIMS PRESENT 


RATE 


AOOmONAL 
FEE 


TOTAL CLAIMS 


37 


20 


17 


X 


$18.00 


$306.00 


INDEP. CLAIMS 


8 


3 


5 


X 


$86.00 


$430.00 



Multiple Dependent Claims (check rf applicable) 



$0.00 



TOTAL ADOmCNAL FEE FOR THIS AMENDMENT 



$736.00 



□ No additional fee is required for amendment 

19 Please charge Deposit Account No. 50-0510 In the amount of S736.00 

□ A check in the amount of to cover the fBing fee Is enclosed. 

IS The Director is hereby authorized to charge payment of the fbilowmg fees assoddted wfth this 
conrMTiunlcatfon or credit any overpayment to Deposit Account No. 50*0510 
B Any additional filing fees required under 37 C.F.R. 1.16. 
□ Any patent application processing fees under 37 CFR 1.17. 




Dated: Jane 25, 2004 



Mohammad S. Rahman, E«q|. 
RcgistratfOB No. 43>029 
McGinD&Glbb. PLLC 
256S-A Riva Road^ Suite 304 
Anaapolis, MD 21401 
P0I)261-e^25 


1 o^rtiiy t^94 ilii» document and fee b beiiie deposited on 
«M tho aa Postal Seivlce as fii«( 
class maO under 37 C.F.R. 1.8 and is addiesscd Co the 
Commlmikiner tot Patents. P.O. Box 14S0. Alexandria, VA 
22313-1450. 


cc: 





P11UROeREV07 
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PATENT APPUCATJON FEE DETERMINAHON RECORD 

Effective October 1,2001 



Application or Docket Numtaer 



CtAIMS^FItED^rp/sflTI 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


3 7 '^iriUS 20= 


* 


INDEPENDENT CLAIMS 


^ minus 3 = 





MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



* If the difference in oolunjin 1 is less than zero, enter "O" in column 2 
CLAIMS AS AMENDED - PART 11 




(Column 1) 



CUUMS 
REMAINING 

AFTER 
AMENHMENT 



iiNG ■B^H 



(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



Minus 



Minus 



PRESENT 
EXTRA 



RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



n. 




(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENpMENT 




(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



(Columns) 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 





CUMMS 
REMAINING 

AFTER 
AMENDMENT 


■ 


HIGHEST 
NUMBER . 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 




Minus 






Independent 


♦ 


Minus 


AAA 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



* If the entry In column 1 1s less than the entry In column 2, wrtle "O" la column 3. 



SMALL ENTITV 
TYPE 



OTHER THAN 
OR SMALL ENTnV 



RATE 


FEE 




RATE 


FEE 


BASIC FEi 


I 370.00 


OR 


BASIC FEE 


740.00 


X$9= 






X$18= 


Sjo(p. 


X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


-ADDI- 
TIdNAL 
FEE 




RATE 


-AODI- 
TIONAI 


X$9= 




OR 


X$18= 




X43= 




OR 




• 


+140«. 




OR 


+280= 




TOTAL 
AbDlT.FEE 




OP 


TOTAL 












RATE . 


ADDI- 
TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADOrr. FEE 




OR ^^"^^ 
^" ADDIT. FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE. 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TPTAL 
ADOrr.FEE 




no TOTAL 
^" ADOnVFEE 





**if the "Hlghefit Number Previously PaW FoT IN THIS SPAOE Is less than 8, enter •3." 
Tlw "Highest Numt)er Previously PaW For* (Tctol or lodeperKlenI) Is the h^jhest number found In the appropriate box In column 1 . 



PORMPTC)^ (Rev.e^l) 



Potem and TrademarV Offioe, U.6. DEPARTMENT OF COMMERCE 



